2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 24, 2006 08:00 AV

DOCUMENT # M05000005453 Secretary of State
1. Entity Name
CK PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
345 NORTH CANAL STREET, SUITE 201 345 NORTH CANAL STREET, SUITE 201
CHICAGO, IL 60606 CHICAGO, IL 60606
) 07122006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPAC E 4. FE| Number Appled For
20-2573816 Not Applicable
5. Certificale of Siatus Desired O ?e?a. ggu‘:g:;u’ma'

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE -
TALLAHASSEE, FL 32301-2525 lN TH IS S PACE

8. The 6 namgd entity submits this syétement jef the purpese of changing itsegist! ffice or registered agant, or both, in the State of Florida. | am familiar with, and accept
& obligations of Tagwagad agent. BrrFaﬁ E&U?ﬁqaf
Asst. V. Pres. &
SIGNATURE : 24 ©
Siﬂl‘ﬂl\l/ W Mnt ot & agon! and tile If apphcable. {NOTE: Registered Agant sgnalure reguired when remnstaing) nATE / I
. T

Filing Fee Is $50.
- ».Due by/September 6, 2008

8. ' MANAGING MEMBERS/MANAGERS

TILE MGR
NAME CREMCO, LL.C.
STREET ADDRESS | 345 NORTH CANAL STREET, SUITE 201

=
.|

crv-s-z¢ | CHICAGO, IL 60606 LUOOG00S7152
E NT/2508-30007-026 50,00
NAME

STREET ADDRESS

CITY-ST-2IP

THLE
NAME

s | - DO NOT WRITE

~ IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-Sr-zip

TITLE

NAME

STREET ADDRESS
CITY-81-2P

TITLE

NAME

STREET ADDRESS
GiTY-S1-2P

11. ) heraby cenirﬁ that the infarmation supplied with this filing does not qualify for the exemlptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if mads under oath; that | am a managing member or manager of the
limited liability company or the recaiver or truslge empowarad 0 execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: M_ /é“—— Koéw?('/’f%w 7//%4. (_ 3/2)F5¥ /62

SIGNATURE AND TYPED OR PRINTED NAME OF M MANAGING MEMAER, OR AUTHORIZED HEPIIESEH‘I’A‘I% Date Daytmp Phons #




